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from any DOE-sponsored Former Work-
er Program project; 

(2) Through a written request mailed 
to Assistant Secretary, Office of Envi-
ronment, Safety and Health, Office of 
Worker Advocacy, U.S. Department of 
Energy, 1000 Independence Ave., SW., 
Washington, DC 20585. or to any other 
address that DOE may subsequently 
publish by notice in the FEDERAL REG-
ISTER; 

(3) Through telephone request to 1– 
877–447–9756 or to any other telephone 
number that DOE may subsequently 
publish by notice in the FEDERAL REG-
ISTER; or 

(4) In printable format, from the Pro-
gram Office’s Web site at http:// 
tis.eh.doe.gov/advocacy/ or from any 
other Web site that DOE may subse-
quently publish by notice in the FED-
ERAL REGISTER. 

(b) An individual submits an applica-
tion for review and assistance— 

(1) In person to the Program Office, 
to any Resource Center, or to any DOE- 
sponsored Former Worker Program 
project. 

(2) By mail to the Program Office at 
the address identified in paragraph 
(a)(2) of this section, or to any other 
address that DOE may subsequently 
publish by notice in the FEDERAL REG-
ISTER. 

§ 852.4 What information and mate-
rials does an individual submit as a 
part of the application for review 
and assistance? 

(a) As a part of the application for re-
view and assistance, an individual 
must submit, in writing: 

(1) Any application forms required by 
the Program Office. 

(2) The name and address of any li-
censed physician who is the source of a 
diagnosis based upon documented med-
ical information that the employee has 
or had an illness and that the illness 
may have resulted from exposure to a 
toxic substance while the employee 
was employed at a DOE facility and, to 
the extent practicable, a copy of the di-
agnosis and a summary of the informa-
tion upon which the diagnosis is based. 

(3) A signed medical release, author-
izing non-DOE sources of medical in-
formation to provide the Program Of-
fice with any diagnosis, medical opin-

ion and medical records documenting 
the diagnosis or opinion that the em-
ployee has or had an illness and that 
the illness may have resulted from ex-
posure to a toxic substance while the 
employee was employed at a DOE facil-
ity. 

(4) To the extent practicable and ap-
propriate, an occupational history ob-
tained by a physician, an occupational 
health professional, or a DOE-spon-
sored Former Worker Program. (If such 
an occupational history is not reason-
ably available and is deemed by the 
Program Office to be needed for the 
fair adjudication of the claim, then the 
Program Office will assist the appli-
cant in obtaining this history.) 

(5) Any other information or mate-
rials deemed by the Program Office to 
be necessary to provide reasonable evi-
dence that the employee has or had an 
illness that may have arisen from expo-
sure to a toxic substance while em-
ployed at a DOE facility. 

(b) The applicant may also submit di-
rectly to the Program Office any other 
information or materials providing evi-
dence that the employee has or had an 
illness that may have resulted from ex-
posure to a toxic substance during the 
course of employment at a DOE facil-
ity. 

(c) The applicant must sign an affi-
davit attesting to the authenticity and 
completeness of any information or 
materials submitted to the Program 
Office, or provide the Program Office 
with other evidence of authenticity of 
submitted materials, such as certifi-
cation of submitted copies of originals. 

§ 852.5 What information and mate-
rials may an employer submit in re-
sponse to a submission of an appli-
cation to a Physician Panel? 

(a) Upon receipt of an application and 
the Program Office’s determination 
that the application meets the require-
ments of § 852.4, the Program Office 
must notify each of the applicant’s rel-
evant DOE contractor employers in 
writing of: 

(1) The existence of the application; 
(2) The name of the employee; 
(3) The diagnosis claimed; and 
(4) The likely date of onset or date of 

diagnosis, if known. 
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(b) The employer has 15 working days 
from receipt of this notification to sub-
mit to the Program Office any informa-
tion deemed by the employer to be rel-
evant to either the Program Office’s 
determination of whether to refer an 
application to a Physician Panel, or to 
adjudication of the application by a 
Physician Panel. 

(c) The employer must sign an affi-
davit attesting to the authenticity and 
completeness of any information pro-
vided to the Program Office under this 
section, or provide the Program Office 
with other evidence of authenticity of 
submitted materials, such as certifi-
cation of submitted copies of originals. 

§ 852.6 Which applications are sub-
mitted to a Physician Panel? 

(a) The Program Office must submit 
an application and any information 
submitted under § 852.5 of this part to a 
Physician Panel if there is reasonable 
evidence to make an initial determina-
tion that: 

(1) The application was filed by or on 
behalf of a DOE contractor employee or 
a deceased DOE contractor employee’s 
estate or survivor; 

(2) The illness or death of the DOE 
contractor employee may have been 
caused by exposure to a toxic sub-
stance; and, 

(3) The illness or death of the DOE 
contractor employee may have been re-
lated to employment at a DOE facility. 

(b) The Program Office must prompt-
ly notify the applicant in writing of an 
initial determination under this sec-
tion. 

§ 852.7 What provisions are set forth in 
State Agreements? 

DOE may not execute a State Agree-
ment that does not contain the fol-
lowing provisions: 

(a) A statement that an application 
is submitted to a Physician Panel only 
if the application satisfies the criteria 
in § 852.6 of this part: 

(1) The application was filed by or on 
behalf of a DOE contractor employee or 
a deceased DOE contractor employee’s 
estate or survivor; 

(2) The illness or death of the DOE 
contractor employee may have been 
caused by exposure to a toxic sub-
stance; and 

(3) The illness or death of the DOE 
contractor employee may have been re-
lated to employment at a DOE facility. 

(b) An agreement that a Physician 
Panel must apply the standards set 
forth in § 852.8 of this part when mak-
ing a determination that an illness or 
death arose from exposure to a toxic 
substance during the course of employ-
ment at a DOE facility; 

(c) An agreement that the Program 
Office must provide assistance to only 
those applicants with a positive deter-
mination from the Physician Panel; 
and 

(d) An agreement that a positive de-
termination by the Physician Panel 
has no effect on the scope of State 
workers’ compensation proceedings, 
the conditions for compensation, or the 
rights and obligations of the partici-
pants in the proceeding; provided that 
consistent with Part D of the Act such 
a determination will prevent DOE and 
may prevent a DOE contractor from 
contesting an applicant’s workers’ 
compensation claim. 

§ 852.8 How does a Physician Panel de-
termine whether an illness or death 
arose out of and in the course of 
employment by a DOE contractor 
and exposure to a toxic substance 
at a DOE facility? 

A Physician Panel must determine 
whether the illness or death arose out 
of and in the course of employment by 
a DOE contractor and exposure to a 
toxic substance at a DOE facility on 
the basis of whether it is at least as 
likely as not that exposure to a toxic 
substance at a DOE facility during the 
course of employment by a DOE con-
tractor was a significant factor in ag-
gravating, contributing to or causing 
the illness or death of the worker at 
issue. 

§ 852.9 What materials must a Physi-
cian Panel review prior to making a 
determination? 

The Physician Panel must review all 
records relating to the application that 
are provided by the Program Office, in-
cluding but not limited to: 

(a) Medical records; 
(b) Employment records; 
(c) Exposure records; 
(d) Occupational history; 
(e) Workers’ compensation records; 
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